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Ectopic thyroid is considered as one of the developmental anomalies of the thyroid gland. It is usually found in the midline,
along the line of descent of thyroid diverticulum. Ectopic thyroid is very rarely found in the lateral part of the neck. During
the routine dissection classes for undergraduate medical students, we came across the presence of a laterally placed ectopic
thyroid gland. An oval-shaped mass of thyroid tissue was situated on the left side of the neck. It was located superficial to
the inferior constrictor muscle, close to its origin from the oblique line of the thyroid cartilage. It was supplied by a branch of
superior thyroid artery. Superior thyroid artery arose from the common carotid artery just before its bifurcation into external
and internal carotid arteries.
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The thyroid gland is the first endocrine gland to develop and start functioning in the body. Its early development
is required for the normal development and growth of the body systems. However, there are a few anomalies
related to the development of the thyroid gland. Some of them go unnoticed throughout the life and a few others
cause functional disturbance or surgical complications. Lingual thyroid, sublingual thyroid, suprahyoid thyroid,
and mediastinal thyroid are well-known cases related to the developmental errors of the thyroid (1-3). Most of the
thyroid anomalies, whether positional or morphological, are situated in the midline of the neck and move during
deglutition. Knowledge of thyroid anomalies is very useful in diagnostic, therapeutic, and surgical procedures. We
observed an accessory thyroid gland and an unusual origin of superior thyroid artery (STA) during our dissection
classes. We discuss the embryological and clinical importance of the case in this article.

During regular dissection classes for undergraduate medical students, we came across the presence of ectopic
thyroid gland in an adult male cadaver aged approximately 70 years. The body was donated to the anatomy
department for teaching and research purpose. We do not have the history of any disease when the person was
alive. The neck was dissected using scalpel and forceps. The skin and the muscles covering the thyroid gland were
cleared. An oval-shaped mass of thyroid tissue was situated on the left side of the neck. It was located superficial
to the inferior constrictor muscle, close to its origin from the oblique line of the thyroid cartilage. It was positioned
about 2 cm above the level of the upper pole of the left lobe of the thyroid gland. It was enclosed by deep fascia and
was measuring about 2.4 cm in length, 1.9 cm in breadth, and 0.6 cm in thickness. STA arose from the common
carotid artery just before its bifurcation into external and internal carotid arteries. It coursed medially and reached
the upper pole of the lobe of the thyroid gland. During its course, STA gave a branch to supply the ectopic thy-
roid mass. This branch entered the ectopic thyroid mass from its lower pole. The thyroid gland was located in the
normal pretracheal position and presented two lobes and an isthmus (Figure 1, 2). There was no ectopic thyroid
tissue on the right side.

The thyroid gland develops from the endodermal thyroid diverticulum that descends from the floor of the develop-
ing pharynx, in the third or fourth week of gestation. The tongue also develops from the floor of the primitive phar-
ynx. The thyroid diverticulum descends along the midline of the neck from the foramen cecum of the tongue till
its final pretracheal destination. The distal part of the diverticulum forms the thyroid gland, and the proximal part
of the diverticulum (thyroglossal duct) disappears. However, in some cases, the thyroglossal duct fails to degener-
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Figure 1. Dissection of neck showing the thyroid gland and
ectopic thyroid (ET) tissue

CCA: common carotid artery; IM: isthmus of the thyroid gland; LL: left lobe
of the thyroid gland; RL: right lobe of the thyroid gland; TC: thyroid cartilage

ate completely, leaving behind the ectopic thyroid tissue above the
level of cricoid cartilage (1). Clinically, ectopic thyroid tissue is seen
in about 1 per 100,000 to 300,000 people. However, its preva-
lence ranges from 7% to 10% in autopsy studies. Its incidence is
more common in females and in people of Asian origin (1). One
of the expected sites of ectopic thyroid tissue is the tongue. Rarely,
the accessory thyroid tissue can be found at the foramen caecum
of the tongue (2). It might result in speech problem. Some other
documented sites of median ectopic thyroid include the mediasti-
nal, intracardiac, and intrathymic. Most of such cases are acciden-
tally discovered (3-6).

Classically, the ectopic thyroid tissue can be found along the line
of descent of thyroid in the median plane. However, as in the cur-
rent case, the ectopic thyroid may be located in the lateral plane
also. The exact mechanism and cause for laterally placed ectopic
thyroid have not been clearly understood yet. Laterally placed ec-
topic thyroid might surprise any radiologist or surgeon because of
its unexpected location and the presence of lymph nodes along
the carotid sheath. The accessory mass might be mistaken for an
enlarged lymph node. According to literature, most of the cases of
laterally placed ectopic thyroids have been mentioned as accidental
findings in various radiological procedures. Many of them have led
to misinterpretations and misdiagnosis because of the unexpected
positions. Takemoto et al. (7) had reported a case of lateral ectopic
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Figure 2. Dissection of neck showing the thyroid gland and
ectopic thyroid (ET) tissue

CCA: common carotid artery; BS: branch of STA; ECA: external
carotid artery; IM: isthmus of thyroid gland; LL: left lobe of the
thyroid gland; TC: thyroid cartilage

thyroid situated on the lower part of the right side of the neck. It
produced tumor-like images in the radiograph. Many of the ectopic
(accessory) thyroids that during the fine-needle aspiration cytology
(FNAC) technique had earlier been diagnosed as normal have now
been diagnosed as malignant in histopathology (8). Hence, the ec-
topic thyroid tissue is likely to form tumors. Choi and Kim (9) had
reported a case of ectopic thyroid of lateral neck, masquerading
as a metastatic papillary thyroid carcinoma. Other sites of laterally
placed ectopic thyroid include submandibular, parapharyngeal, and
at the carotid bifurcation (10). The parapharyngeal thyroid may
produce dysphagia, cough, or dyspnea, and when it is at carotid
bifurcation, it may be misdiagnosed as a carotid body tumor. The
current case is a little different than the earlier reported cases. In
our case, the ectopic thyroid was situated close to the thyroid car-
tilage. It was supplied by a branch of STA. The STA is usually a
branch of the external carotid artery. But in the current case, it had
an unusually low origin from the upper part of the common carotid
artery. STA arises from the common carotid artery in about 13%
of cases. This is usually associated with the higher level bifurcation
of the common carotid artery.

CONCLUSION

The current case may be of importance to the radiologists and
neck surgeons, as the ectopic thyroid was close to the lateral part
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of the thyroid cartilage. Because it was closely related to the carotid
sheath, it can be mistaken for a deep cervical lymph node. Func-
tionally, this tissue might press the larynx or pharynx, resulting in a
foreign body feeling, dysphagia, dyspnea, or dysphonia.

Informed consent: N/A.

Authors’ Contributions: Conceived and designed the experiments or
case: SRS, NP, SBN. Performed the experiments or case: SRS. Wrote
the paper: SBN and SRS. All authors have read and approved the final
manuscript.

Conflict of Interest: No conflict of interest was declared by the authors.

Financial Disclosure: The authors declared that this study has received no
financial support.

REFERENCES

1. Noussios G, Anagnostis P, Goulis DG, Lappas D, Natsis K. Ectopic
thyroid tissue: anatomical, clinical, and surgical implications of a rare
entity. Eur J Endocrinol 2011;165(3): 375-82. [CrossRef]

2. Bumber Z, Poje G, Brzac HT. Lingual thyroid. Acta Med Croatica
1998; 52(4-5): 223-7.

10.

Rao Sirasanagandla et al. Ectopic Thyroid

Salvatore M, Gallo A. Accessory thyroid in the anterior mediastinum:
case report. J Nucl Med 1975; 16(12): 1135-6.

Ruberg FL, McDonnell ME, Trabb J, Shemin RJ, Hoyt RF Jr, Braver-
man LE, Balady GJ. An intracardiac accessory thyroid gland. Am J
Cardiol 2006; 97(6): 926-8. [CrossRef]

Doria E, Agostoni P, Fiorentini C. Accessory thyroid tissue in the right
ventricle. Chest 1989; 96(2): 424-5. [CrossRef]

Spinner RJ, Moore KL, Gottfried MR, Lowe JE, Sabiston DC Jr. Tho-
racic intrathymic thyroid. Ann Surg 1994; 220(1): 91-6. [CrossRef]
Takemoto N, Koyanagi Al, Koike J, Yamamoto H. An accessory thy-
roid gland that presented tumor-like images. J Med Ultrason 2013;
40(2): 163-8. [CrossRef]

Kawai T, Nishihara E, Kudo T, Ota H, Morita S, Kobayashi K, Ito
M, Kubota S, Amino N, Miyauchi A. Histopathological Diagnoses of
“Accessory” Thyroid Nodules Diagnosed as Benign by Fine-Needle
Aspiration Cytology and Ultrasonography. Thyroid 2012; 22(3): 299-
303. [CrossRef]

Choi JY, Kim JH. Case of an Ectopic Thyroid Gland at the Lateral
Neck Masquerading as a Metastatic Papillary Thyroid Carcinoma. J
Korean Med Sci 2008; 23(3): 548-50. [CrossRef]

Mehboob M, Babar KM, Khan JA, Abdullah Al-Angari. Accessory
thyroid nodule in sub-mandibular region. J Coll Physicians Surg Pak
2005; 15(9): 564-5.

39


https://doi.org/10.1530/EJE-11-0461
https://doi.org/10.1016/j.amjcard.2005.10.029
https://doi.org/10.1378/chest.96.2.424
https://doi.org/10.1097/00000658-199407000-00013
https://doi.org/10.1007/s10396-012-0402-7
https://doi.org/10.1089/thy.2011.0272
https://doi.org/10.3346/jkms.2008.23.3.548

